Indiana State Police Methamphetamine Laboratory OQecurrence Report

‘Fhis form complics wilth the statuéory requitement set Torlh in 1C 5-2-13-3,

Thate: 42-31318 Address: 300 BLOCK OF 5. BROADWAY
Case #: 42-31318 GREENSBURG, IN

County: DECATUR 47240

Type of Laboratory Seizure ¢check onc) Seizure Location (check all that apply)

[] Operational Lab [ ] Residenee [ ] Hotel/Motel

B Chemical/Glassware/Fguipment (only) [ ] Ouibuilding B Open - - No Structure

[ ] Dumpsite (only) [] Vehicle [ ] Other:

ltems Found: Location (hedroum, kitchen, open air, efe}
{check all Lhat apply)
[ ] Tithiom/Ammenia Reaction{s):

[ ] Red Phosphorous/Todine Reaction(s):
[] Flammable Solvents;
[ ] Water Reactive Mctal {Lithiunm).

[] Anbydrous Ammonia:

[ ] Hydrochloric Acid Gas Generator(s):

[] Corrosive Acid:

[ 1Corrosive Bases

] Other (item and location):SALT, COOKWARL, TOOLS

Child under ape 18 discovered (check one) Investigative Information

I ] Yes {number present) [ | Fphedrine/Pscudoephedrine Tracking Log
I No [ ] Retail/Merchant 1ip

Tt yes, lax report to Child Protective Sorvices Other:PROTERTY OWNLE

This report is to be faxed to the following agencics thai serve the location:
Fire Department: G.E.I. Iax: E-MAIL

‘ax: LE-MATL
Health Department: D.C.H.D. i:i L-MAIL

Child Prodection Scrvice:

tor further infrmation regarding tis methamphcetamine laboralory, comtact
Investigating Officer: CHIP AYLRS Phone 317.234.4561

s¢  his form is to he luxed 1o the Fire Deparimoent, Health Department wnd/o Child Profective Services Dopurlment
lizted within 24 hours ol scene processing.
#¢8 Ihig form is to be included with the case file, and a copy sent to the Clandestine Laboratory Team Fewader for relention.,



